MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT
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By Carol Day at 1 Oﬂb‘ am
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‘Complete this reporl in dupiicate at the time of the re

i repaired. Send copy to Department of Heailh: retain original in department file.

gular monthly prevenlive maintenance check, and whenever instrument

DATAMASTER SN ‘- -y DAT[::\OF}N'SPECT!ON
JOT)ED 22010
LOCATION OF INSTRUMENT {STREET AND CiTY) TIME OF INSPECTION
200 E leii Jpadale, MO G330 YL

CHECKLIST: Placs a check {v) to the left of each item if found to be satisfa
in observed values where determined.) Unchecked items must be corrected b

ctory or if operating within established ltmits. (Write

DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

efore using instrument.

[ compuTen /DETECTOR
[ prRoGRAM [ FILTERS
o HEATERS SAMPLE CHAMBER IIFL °C IZ/QUAHTZ STANDARD
i FLow pETECTOR [ caLBRATION
m/PUMP HIGH SPEED IZ/PRINTEH

[ INDICATOR LIGHTS

[ TiME AND DATE

(3 SIMULATOR TEMPERATURE (34 °C 02oc) 407 C

(4" CALIBRATION CHECK -
Run three tests using a standard solution. All three tests must be within

spread of .005 or less. Chack the box corresponding to the standard solution bein
RECIRCULATION PUMP)

{d"0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

+ 5% of the standard vaiue and musl have a

g used. (PRINTOUT ATTACHED) (USE

TEST1 TESTZ W

.06 . 0977

TEST3 ™ 977

e
PERFORM R.F.I. TEST (PRINTOUT ATTAGHED)

B/f\iUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

[

b

"

REFUSALS {0-.04) {.05-.09) (.10-.14) {.1

BREATH TESTS IN EACH RANGE AS

5-.19) {Over .19) ~

and within established limits {use other side if necessary)

List any new parts and describe any alleration or modification thal was made o restore the in

strument lo operate satisfactorlly
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TYPE I PE{{L{IT NUMBER/EXPIRATION DATE
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TELEPHONE NUMBER

573- 57 -
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MO 5BC-1468 (2-94) AN EQUAL OFPORTUNITYIAFFIRMAYIVE ACTION EMPLOYER

ntnies provided ph a nondisgnmsmatary bass

Lab-116



®
&IA GUTH LABORATORIES, INC.

890 NORTH 67th STREET HARRISBURG, PA 17411- 4511 TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS
Certified Alcoho! Reference Solution for Simulator

Random Samples of Lot Number 09270 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1207 percent
(w/vol) ethyl aleohol. The expiration date for this lot
number is September 23,2010 at 11:59 pM,

When used in a calibrated Simulator, operating at
34°C 4/« 2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

The alcohol and water used in this solutjon were

free of test interfering substances.

Tk T

Ted L. Pauley, President

GUTH LAB ORATORIES, INC.




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

JUSTIN LANDIS

i hereby suthorized to instruct and supervise operators, train instructors, Inspact,
calibrate, pariorm field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577,020 through 577,041, RSMo 1986.
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expres 03/17/2010 e
. Diraotor, Depanimant of Health
240 530771 {7-88) Lab. 4 {R7-88)



Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

Operator Signature _ ;;.;-
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: Operator Signature

Printed on recycled paper With agri-based inks

CMSU 2208-(;

Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

| Printed on recycled paper withi agri-based inks

CMSU 2208-02




Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket
i |
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" Operator Signature __&"
Printed on recycled papef-ﬁiih agri-based inks CMSU 2208-02




